the lungs 1 , 4, 5. Tuberculomas have usually shown themselves after about 3 months' treatment, though the interval has been as short as 30 days and as long as 12 months 1 ,3, Our patient showed the paradoxical response on two separate occasions, after 44 days and after 4 months, while on successful treatment for Pott's disease, and others have recorded such events even after completion of treatment".
Any course of antituberculosis chemotherapy should be completed, and intracranial pressure should be controlled. The condition may eventually resolve with medical treatment alone", Until the results of medical treatment have been rigorously assessed, these patients should probably be kept under observation for several years. 
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CASE HISTORY
Malignant mesenteric angiosarcoma is a rare tumour. The histological diagnosis is difficult, probably leading to underestimation of its true incidence. We describe a case that presented with haemorrhage.
Initial blood tests were normal apart from' haemoglobin of 11.8 g/dl and an International Normalized Ratio (INR) of 3.6. Abdominal ultrasound scan showed free fluid and a mass in the right iliac fossa. After resuscitation with intravenous fluids and fresh frozen plasma, urgent laparotomy was performed.
During operation, 2.6 L of blood was found in the abdominal cavity, the bleeding originating from a tumour connecting the distal ileum to the appendix, initially thought to be a Meckel's diverticulum.
En bloc resection of the ileum containing the tumour and appendicectomy were performed. The postoperative period was uneventful, and the patient was discharged 1 week later.
Macroscopically, the tumour comprised a ruptured thick, dark grey tissue mass arising in the small bowel 
Intra-abdominal haemorrhage from mesenteric angiosarcoma
A 61-year-old man presented as an emergency with a 1 day history of right iliac fossa pain and nausea. His past medical history was unremarkable apart from a myocardial infarct in France 1 year previously, for which he was on warfarin. On examination, he was apyrexial, had a regular pulse of 84 bpm but was hypotensive with a blood pressure of 94/ 68 mmHg. He was tender in the right iliac fossa with peritonism and slight abdominal distension. Together with the high mitotic rate, these features are diagnostic of malignant mesenteric angiosarcoma.
DISCUSSION
Malignant mesenteric angiosarcomas are extremely rare. Less than 1% of all sarcomas are angiosarcomas 1 , less than 25% of angiosarcomas are soft tissue angiosarcomas, and of these, less than 5% are intra-abdominal/. These tumours appear to be evenly distributed between the decades and no clear sex difference is observable", The aetiology is unknown, but there is increasing anecdotal evidence of the role of radiation in the development of soft tissue angiosarcomas, particularly the intra-abdominal lesions'. They have also been reported in relation to retained foreign bodies such as swabs 3 • The tumour spreads to lymph nodes, liver, lung and spleen. Cutaneous angiosarcomas can metastasize to the bowel, though in our case the primary was mesenteric.
Intra-abdominal angiosarcomas are usually diffuse rather than discrete single lesions, and previously reported cases have presented as abdominal distension, small bowel obstruction or lower gastrointestinal bleeding 2 • The histological diagnosis is difficult, and these tumours are often confused with mesothelioma, melanoma or carcinoma 3 • Immunohistochemistry is vital to the diagnosis 2 ,4 ; all these tumours are positive for factor VIIIR-Ag, though the degree of binding is highly variable. Negativity for S100 protein, low molecular weight cytokeratin and epithelial membrane antigen (EMA) helps to exclude melanoma, carcinoma and mesothelioma.
The treatment of malignant mesenteric angiosarcoma is surgical. The results of radical radiotherapy are not encouraging.
The prognosis is poor, with less than 10% 5-year survival; half the patients are dead within 15 months of diagnosis 2 . Long-term survivals have been reported-, and our patient remains well, with no signs of recurrence or metastatic disease, at 6 months.
The difficulty of making the histological diagnosis, even if the possibility of angiosarcoma has been considered, probably leads to underestimation of the incidence of this rare but interesting tumour.
